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ABSTRACT

Across the United States there has been a spate of legislative bills
and initiatives that blatantly stigmatize and discriminate against
the lesbian, gay, bisexual, and transgender (LGBT) community. This
study was a cross-sectional, exploratory survey designed to
measure the attitudes, perceptions, and behaviors of Tennessee
social workers and future social workers toward the LGBT population and toward proposed discriminatory legislation. A 3-way
factorial ANOVA investigated the effects of political affiliation,
religious affiliation, and social contact on the dependent measures.
Significant main effects were found. Self-reported political
affiliation was found to be the most important factor predicting
LGBT acceptance and LGBT respect among this sample.

Bisexual; discriminatory bills;
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affiliation; social contact;
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workers; transgender

Nationally, public support for lesbian, gay, bisexual and transgender (LGBT)
rights has been growing. However, although recent polls have found a majority
(55%) of the general American public support marriage equality regardless of
political identification (McCarth, 2014), only 26% of Tennesseans favor allowing
gay and lesbian couples to marry (MTSU, 2014). The Tennessee legislature
has been particularly unfriendly to the LGBT community. Tennessee provides
no employment nondiscrimination protections for LGBT workers and has
a constitutional amendment banning marriage for same-sex couples. These
policies can reinforce societal biases against sexual minorities (Swank,
Woodford, & Lim, 2013).
In recent years, there has been a spate of legislative bills and initiatives that
blatantly stigmatize and discriminate against the LGBT community.
Conservative religious beliefs are at the heart of these political actions.
These have become increasingly common in Tennessee and receive backing
from conservative religious organizations, such as the Family Action Council,
which produces anti-LGBT media messages and has written many of the
legislation and ballot initiatives that discriminate against LGBT citizens
(Sher, 2012; Smietana, 2013; Woods, 2011). Examples of discriminatory
initiatives include the “Don’t Say Gay” Bill (SB 0049/HB 0229), the
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“License to Bully” Bill (SB 0760/HB 1153), the “Transphobic Bathroom” Bill
(SB 2282/HB 2279), and the “Refuse to Counsel” Bill (SB 0514/HB 1185).
These legislative bills contribute to a culture of hostility toward LGBT
citizens, attempting to make hate speech in schools legal, refusing to
acknowledge the existence of LGBT individuals in the classroom, restricting
the restroom use of transgender individuals, and allowing students in public
universities in Tennessee, because of their religious beliefs, to refuse to
counsel LGBT clients. These bills would protect religiously backed discrimination toward the LGBT community in the name of religious liberty.
Studies have shown religion to be a significant factor influencing the
attitudes of people (Barth & Overby, 2003). Yet religion takes on more
significance in the Southern region of the United States, where Christianity
pervades the whole culture (Barton, 2010; Redman, 2006), including public
policy. A 2008 Gallup poll ranked Tennessee as the fourth most religious
state in the United States, with 79% of Tennesseans reporting that religion
was important in their daily lives (Newport, 2009). Religiosity in the South is
frequently associated with negative attitudes regarding sexual minorities
(Hylton, 2005).
Effects of discrimination on the LGBT population
These discriminatory initiatives come at a time when much is known about
the impact of a discriminatory environment on the health and wellbeing of
LGBT individuals. Gay, lesbian, bisexual, and transgender citizens are
harmed by the negative judgmental attitude that pervades many communities
and institutions, exposing them not only to increased risk for poorer physical
and mental health (Barton, 2010; Grant et al., 2011; Sears & Mallory, 2011)
but also, for sexual minorities living in high-prejudice communities, a shorter
life expectancy of approximately 12 years (Hatzenbuehler et al., 2014).
The psychological effects of discriminatory conditions in the social
environment lead to poor health outcomes for LGBT individuals (Meyer,
2003). Being the target of discriminatory legislative initiatives is a source of
heightened stress that has strong negative effects on LGBT people (Levitt
et al., 2009). The very process of introducing, debating, and voting on
legislation affecting the basic rights of LGBT people can have deleterious
effects on the health and psychological wellbeing of individuals and the
LGBT community (Rostosky, Riggle, Horne, Denton, & Huellemeier, 2010).
Individual LGBT people may internalize the negative environmental
messages that exist about their sexual orientation or gender identity and
may experience stress, fear, sadness, alienation, anger, and an increase in
internalized homophobia, biphobia, or transphobia (Russell & Richards,
2003; Scherrer, 2013). The impact of social stigma, prejudice, and
discrimination is linked to LGBT health disparities (Gates, 2013; USDHHS,
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2012) and represents an important social determinant of health
(Hatzenbuehler, Phelan, & Link, 2013). LGBT marginalization through
state-level discriminatory bills creates a sense of social and political alienation
for LGBT citizens and may damage their sense of belonging (Rostosky et al.,
2010), whereas residents of states with inclusive nondiscrimination policies
reported a more positive, supportive environment than LGBT residents of
states without an inclusive nondiscrimination policy (Riggle, Rostosky, &
Horne, 2010).
Structural stigma and prejudice are evidenced in Tennessee law that allows
employers to discriminate based on sexual orientation or gender identity
(Tenn. Code Ann. §4-21-101, 2011). As a result, Tennesseans open about
their sexual orientation or gender identity put themselves at further risk for
discrimination in job recruitment, hiring, firing, and wage inequality by
coming out in the workplace. Currently, same-sex families in the United
States earn significantly less than heterosexual families and are more likely to
live in poverty (Movement Advancement Project (MAP), Center for
American Progress (CAP), Freedom to Work, & the Human Rights
Campaign (HRC), 2011). Inequality for transgender individuals is shocking
and widespread. At the national level they are twice as likely to be unemployed and are four times as likely to live in poverty (MAP, CAP, & HRC,
2014).
Although LGBT people are addressed as a collective entity in this
research, each is a distinct population group with its own specific needs
and challenges. The authors acknowledge that the experiences of LGBT
individuals are not uniform and are shaped by intersecting factors of race,
ethnicity, socioeconomic status, geographical location, and age. A commonality of LGBT populations is their historically marginalized social status,
often resulting in prejudice, discrimination, and violence (Institute of
Medicine [IOM], 2011).
Social workers’ attitudes toward LGBT people
Social workers have long supported the expansion of civil rights for all
people, including those who are lesbian, gay, bisexual, and transgender.
The policy statement of the National Association of Social Workers
(NASW) is to encourage social workers to work toward expanding full
legal rights to the LGBT population (NASW, 2012).
Studies have analyzed differences in attitudes toward gay and lesbian
individuals in social workers based on factors such as participants’ gender,
age, race, interaction with gay and lesbian individuals, religiosity, and sexual
orientation, among others (Chonody & Smith, 2013). The systematic review
of the literature on the extent to which antigay bias exists within the profession of social work conducted by Chonody and Smith found that religious
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affiliation, political affiliation, and social contact with LGBT individuals are
significant factors in whether social workers have negative attitudes toward
the LGBT community.
Religious affiliation

Religious attitudes toward LGBT people vary between and among religions.
Nationally, in a random sample of American adults, general religiousness
correlated strongly with less acceptance of sexual minorities (Rowatt,
LaBouff, Johnson, Froese, & Tsang, 2009). Studies of both social work
professionals’ and social work students’ attitudes toward the LGBT population have indicated religious affiliation and religiosity to be significant predictors of homophobic attitudes (Berkman & Zinberg, 1997; Chonody,
Woodford, Smith, & Silverschanz, 2013). Religiosity among self-identified
Christian social work faculty, compared to faculty with no religious affiliation, is associated with significantly less accepting views of sexual minorities
(Dessel, Woodford & Gutiérrez, 2012).
Repeatedly, in studies of social workers and future social workers,
Christian ideology has been found to be the strongest predictor of homophobic attitudes. Those who are more conservative in their religious beliefs
tend to be more biased than those who have a liberal theology or no religious
beliefs (Chonody & Smith, 2013). Research has found that respondents who
self-identify in demographic categories of Jewish affiliation or no religious
affiliation hold the most positive attitudes about lesbians and gay men
(Newman, Dannenfelser, & Benishek, 2002).
Political affiliation

Public opinion toward LGBT people and LGBT issues is influenced by one’s
political party affiliation (Norton & Herek, 2013). Research demonstrates that
identifying as politically liberal predicts support for gay rights issues (Schwartz,
2010). As political ideology becomes more liberal (or less conservative), attitudes
toward LGBT persons become more positive (Rowatt et al., 2009; Woodford,
Silverschanz, Swank, Scherrer, & Raiz, 2012). According to Newport (2011), very
religious Americans are more likely to identify as Republican than Democrat.
Political variation in social work is not well recognized—thus the impact
of one’s political ideology on social work practice may be underestimated
(Rosenwald, 2006a). A study by Smith-Osborne and Rosenwald (2009) found
both religiosity and political ideology to be significant predictors of support
for LGBT equal rights in a random sample of 294 licensed Maryland social
workers, but having a conservative political ideology was the most important
predictor of agreement with the position that “there is no need for equal
rights laws.”
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Political party affiliation was a factor predicting antigay bias in a study of
social work professionals, with Democratic Party affiliation more supportive
of lesbian and gay issues (Crisp, 2007). Social work students, likewise, who
identify as politically conservative report more negative attitudes toward
lesbians and gay men than those who held more liberal political views
(Snively, Kreuger, Stretch, Watt, & Chadha, 2004). Politically conservative
social work faculty exhibit more prejudice than liberal faculty (Chonody,
Woodford, Brennan, Newman, & Wang, 2014).

Social contact

Research has found that having a personal relationship with a friend, relative,
or coworker from the LGBT community significantly improves attitudes
toward sexual and gender minorities and influences the likelihood of engaging in LGBT political advocacy (Chonody et al., 2013; Herek & McLemore,
2013). Social contact with the LGBT community, particularly quality personal interactions, has been found to lessen homophobia and heterosexism in
social workers (Berkman & Zinberg, 1997; Crisp, 2007; Krieglstein, 2004). A
meta-analysis by Smith, Axelton, and Saucier (2009) examined 41 studies and
found that there was a significant negative relationship between contact and
sexual prejudice. Individuals who had more prior or current contact with gay
men and lesbians have more positive attitudes and less prejudice.

The attitudes of Tennessee social workers

Given the research that shows the harm that negative attitudes, stigma, and
discrimination have on LGBT individuals’ health and mental health and the
social work profession’s ethical mandate to practice without discrimination, the
attitudes, perceptions, and behaviors of Tennessee social workers and future
social workers toward the LGBT population and toward proposed legislation
that discriminates against this population is pertinent to know. By understanding
the attitudes and reactions of Tennessee social workers and social work students
(i.e., future social workers) toward the discriminatory legislation that contributes
to a hostile and contentious environment in Tennessee, we can better determine
how to develop educational and continuing education programs that address any
homophobic, biphobic, or transphobic attitudes that contribute to negative
physical, psychological, and educational outcomes. Understanding the demographic differences between supporters and non-supporters of LGBT Acceptance
and LGBT Respect may help target educational interventions.
This study’s research questions were:
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(1) Are there differences among social workers and future social workers
in Tennessee in LGBT Acceptance and LGBT Respect based on selfreported political affiliation?
(2) Are there differences among social workers and future social workers in
Tennessee in LGBT Acceptance and LGBT Respect based on self-reported
religious affiliation?
(3) Are there differences among social workers and future social workers
in Tennessee in LGBT Acceptance and LGBT Respect based on
whether participants have or have not had social contact with the
LGBT community?
(4) Are there differences among social workers and future social workers
in Tennessee between LGBT Acceptance and LGBT Respect based on
political affiliation, religious affiliation, or having social contact with
the LGBT community?

Methods
This study was a cross-sectional, exploratory descriptive survey designed to
measure the attitudes, perceptions, and behaviors of Tennessee social workers
and future social workers toward the LGBT population and toward proposed
legislation that discriminates against this aforementioned population. It was
approved by the University of Memphis’s institutional review board.

Sample

Social workers and social work students attending accredited social work
programs in the state of Tennessee made up the sampling frame. For purposes
of this study, criteria for inclusion was being a degreed (BSW, MSW, PhD)
social work professional living in Tennessee or being an undergraduate or
graduate student enrolled in a Council on Social Work Education (CSWE)
accredited social work program in Tennessee (i.e., future social worker).
Recruitment was through an e-mail sent to all faculty members of the 14
university social work programs in Tennessee inviting them to participate in an
online anonymous survey of their attitudes, perceptions, and behaviors regarding
the LGBT population and recent state-level initiatives in Tennessee. From these
initial contacts, snowball sampling was used to connect with other social workers.
The e-mail invitation, which contained an anonymous link to the survey, asked
the social work faculty recipient to forward it to their students and former social
work students and any community social work contacts they had.
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Procedures

Qualtrics survey software was used to collect participants’ anonymous
responses to the online survey. When participants went to the online link,
they were informed of the study goals as well as of their rights (including the
right to quit at any time) and potential benefits in an introduction section
that preceded the beginning of the survey. Participants were notified that
starting to take the survey constituted informed consent.

Measurement instrument

Dependent variables were measured by means of a survey instrument that was
created specifically for this study by the authors to answer the research questions. The authors measured the attitudes of Tennessee social workers and future
social workers toward the LGBT population, including their opinion of discriminatory initiatives and the Tennessee state representatives who promote them,
with 10 items. The authors called the measure composed of the 10 items the
LGBT Acceptance measure (α = .87). Two items sought participants’ reaction to
the “Don’t Say Gay” Bill, which would prohibit teachers from discussing or
acknowledging sexual orientation (other than heterosexuality) in the classroom
before the ninth grade. Three items measured participants’ response to the
“License to Bully” Bill, legislation that would give students permission
to express anti-gay sentiments in schools as long as the views were religiously
or politically based. Two items considered the “Transphobic Bathroom” Bill, an
attempt to restrict transgender people to using the public restroom that matches
the gender listed on their birth certificate. One item measured political/electoral
support of lawmakers who sponsored or supported any of the bills mentioned.
One item measured support of equal job-related benefits for same-sex couples.
One item measured attribution of sexual orientation as an innate characteristic.
Participants were asked to rate each statement using a 5-point scale strongly
disagree (1) to strongly agree (5). Some items were reversed, that is, a response
indicating strongly disagree implied greater compliance with social work values
and ethics.
To measure the self-reported level of adherence of Tennessee social workers and future social workers to social work values and ethics regarding the
treatment of LGBT clients and the LGBT community, three items, jointly
called LGBT Respect (α = .62), were used. One item assessed participants’
view that social workers are responsible for providing a LGBT-affirming
environment; a second item assessed participants’ opinion regarding the
use of the Code of Ethics as a guide for culturally competent practice with
the LGBT population; and a final item measured participants’ capacity to
knowingly and comfortably serve clients in the LGBT community (“Refuse to
Counsel” Bill). The items collectively called the LGBT Respect measure used
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the same 5-point scale to rate each statement. All survey statements are listed
in the Appendix.
Independent variables were religious affiliation, political affiliation, and
whether respondents had contact with the LGBT community. Self-reported
religious affiliation was asked in an open-ended format, as was age, gender,
and race. Social contact with people in the LGBT community and political
affiliation were in preset format.
Data analysis

Open-ended responses to religious affiliation were independently coded by
three researchers for the extraction of categories (Corbin & Strauss, 2008).
After the initial raw coding, the consensus method was used for categorization
into (a) Methodist, Episcopal, or Christian; (b) Baptist, Catholic, or Adventist;
(c) Jewish, Muslim, Buddhist, or Eastern; and (d) Agnostic, Atheist or None.
Further data reduction of the religious affiliation variable was conducted after
preliminary statistical analysis. As a result, religious affiliation categories were
collapsed into Christian (Methodist, Episcopal, Christian, Baptist, Catholic,
and Adventist) or non-Christian (Jewish, Muslim, Buddhist, Eastern, Agnostic,
Atheist, and None). The appropriateness of this categorical dichotomy has
been demonstrated by Taylor and Merino (2011).
Results
Demographics

The 215 participants ranged from 18 to 77 years of age (M = 40.42,
SD = 14.35). Consistent with the demographics of the profession of social
work (U.S. Department of Labor, 2014), the majority of respondents were
female and Caucasian. Most respondents (72.1%) in this sample were social
work professionals; however, 27% were current social work students. The
sexual orientation of the participants was primarily heterosexual (87%); 13%
self-identified as gay, lesbian, bisexual, or other, and almost 72% of the
sample have or have had contact with the LGBT community. A little more
than 65% of the respondents self-identified as having a Christian faith
affiliation, 14% reported other faiths, and 15.3% self-reported their religious
affiliation as agnostic, atheist, or none. In terms of political affiliation, 48.4%
of respondents identified as liberal, almost 38% as moderate, and 10.2%
conservative. The demographic variables are summarized in Table 1.
The sample in this study does not reflect the general population in
Tennessee, where about 17% identifies as liberal, 35% consider themselves
moderate, and 45% describe themselves as conservative (Gallup, 2014).
However, our sample compares similarly to Rosenwald’s (2006b) sample of
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Table 1. Demographic characteristics of sample.
Demographic Characteristics
Sample
Age
0–24
25–44
45–64
65+
No response
Gender
Male
Female
No response
Race
Caucasian
African American
Hispanic
Asian
No response
Sexual Orientation
Heterosexual
Gay, lesbian, bisexual, or other
Professional/Student Status
BSW/MSW student
Professional
No response
Religious Affiliation
Methodist/Episcopalian/Christian
Baptist/Catholic/Adventist
Agnostic/Atheist/None
Jewish/Muslim/Buddhist/Eastern
No response
Religious Affiliation—Collapsed
Christian
Non-Christian
No response
Political Affiliation
Liberal
Moderate
Conservative
No response

N
215

%
100.0

35
95
67
12
6

16.3
44.2
31.2
5.6
2.8

27
187
1

12.6
87.0
0.5

154
48
2
1
10

71.6
22.3
0.9
0.5
4.7

187
28

87.0
13.0

58
155
2

27.0
72.1
0.9

87
53
33
30
12

40.5
24.7
15.3
14.0
5.6

140
63
12

65.1
29.3
5.6

104
81
22
8

48.4
37.7
10.2
4.7

294 licensed social workers in Maryland (40.6% self-identified as liberal,
34.4% as moderate, and 10.4% indicated they were conservative).
Following preliminary tests, data was analyzed with 1-way and 3-way
ANOVA with Hochberg’s GT2 post hoc given the differences in population
sizes across variables. Preliminary examination of the data through scatterplots,
descriptive statistics, and univariate inferential statistics resulted in the collapsing of the religious orientation variable into a dichotomous variable: Christian
and non-Christian. The dependent variables LGBT Acceptance and LGBT
Respect were tested for normality. Because LGBT Respect violated normality,
a Log10 transformation was found to correct to the greatest degree (skewness = .84, kurtosis = −.29). LGBT Acceptance was not transformed because it
met the criteria for normality (skewness = −.53, kurtosis = −.47). Spearman’s rho
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indicated linearity between political affiliation and LGBT Acceptance (r = −.49,
p = .000) and political affiliation and LGBT Respect (r = .33, p = .000). Normality
and linearity were not tested with categorical independent variables (religious
affiliation and contact). Levene indicated homoscedasticity with LGBT
Acceptance and political affiliation (p = .304); LGBT Acceptance and social
contact (p = .676); and LGBT Respect and political affiliation (p = .132). Welch’s
test was used to assess appropriateness of ANOVA with LGBT Acceptance and
religious affiliation (p = .000); LGBT Respect and religious affiliation (p = .000);
and LGBT Respect and social contact (p = .000).
Data analyzed using 1-way ANOVA and t tests found significant differences among Christians and non-Christians on LGBT Acceptance (t = 7.10,
p = .000) and LGBT Respect (t = 4.87, p = .000); social contact and no contact
on LGBT Acceptance (t = 5.49, p = .000) and LGBT Respect (t = −3.79,
p = .000); and significant effects of political affiliation on LGBT Acceptance
(F(2, 204) = 42.87, p = .000) and LGBT Respect (F(2, 204) = −12.29,
p = .000). Table 2 summarizes the results.
A 3-way factorial ANOVA was conducted to investigate the effects of political
affiliation (three levels), religious affiliation, and social contact on each of the
dependent measures. Significant main effects were found on the LGBT
Acceptance measure for political affiliation (F(2, 188) = 15.83, p = .000, r = .44)
and contact (F(1, 188) = 7.69, p = .006, r = .44), and, to a lesser degree, religious
affiliation (F(1, 188) = 4.96, p = .027, r = .44). Hochberg post hoc tests showed
significant differences among all levels of political affiliation. Mean scores were
higher for liberals, non-Christians, and respondents in social contact with the
LGBT community than for moderates, conservatives, Christians, and respondents who do not have social contact with the LGBT community (see Table 2).
Although all independent variables showed significant main effects, no interactions were significant. Significant main effects were found on the LGBT Respect
measure for political affiliation (F(2, 188) = 6.09, p = .003, r = .24), but not for
religious affiliation (F(1,188) = 1.17, p = .205) or social contact (F(1, 188) = 3.02,
p = .084. Hochberg post hoc tests showed significant differences among all levels
of political affiliation, with more important differences between liberals and
conservatives (p = .000) than any other groups.
Additional paired-samples t tests were conducted to investigate differences
between the mean scores for LGBT Acceptance and the LGBT Respect among
respondents of different political and religious orientations or social contact
levels. Among self-identified conservatives, the mean score on the LGBT
Acceptance measure was 58% lower than their mean score on the LGBT
Respect measure. This difference in scores between the two measures was
much greater between conservative respondents than any other self-identified
subgroup. Still, the mean score difference between the two measures was twice as
high among Christian respondents (−19%) than non-Christian respondents
(−9%). Results are reported in Table 3.

4.21
3.67
2.78

4.02
3.37

154
60

3.63
4.35

140
63

104
81
22

M

n

.74
.83

.63
.76
.69

.82
.57

SD

−.5.44

42.87
(2, 204)

t or F (df)
−7.14

LGBT Acceptance Measure

H
.000***

H

.000***

p
.000***

154
60

104
81
22

140
63

n

4.67
4.34

4.72
4.51
4.21

4.49
4.80

M

.45
.63

48
.50
.63

.57
.32

SD

−3.79

12.29 (2, 204)

t or F (df)
−4.80

LGBT Respect Measure

Note. ***Significant at the .001 level, **Significant at the .01 level, *Significant at the .05 level. H = Hochberg post hoc indicates significant differences.

Liberal
Moderate
Conservative
Social Contact
Yes
No

ANOVA
Religious Affiliation
Christian
Non-Christian
Political Affiliation

Table 2. Means, SD, t test, and 1-way ANOVA comparisons on the LGBT acceptance and LGBT respect measures.

H
H
H
.000***

.000***

p
.000***
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3.67 (.76)
4.51 (.50)
−.83
−19%

4.21 (.63)
−2.42
−58%

Moderate
−11.60
.000***
81

2.78 (.69)

Conservative
−7.91
.000***
22

4.72 (.48)
−.50
−11%

4.21 (.63)

Liberal
−8.92
.000***
104

Note. ***Significant at the .001 level, **Significant at the .01 level, *Significant at the .05 level.

t
p
n
LGBT Acceptance
M (SD)
LGBT Respect
M (SD)
Mean Distance between Acceptance and Respect scores
Percent Acceptance scores are lower than Respect scores

Political Affiliation

4.49 (.57)
−.85
−19%

3.69 (.82)

Christian
−14.08
.000***
140

4.80 (.32)
−.44
−9%

4.35 (.57)

Non-Christian
−.674
.000***
63

Religious Affiliation

4.67 (.45)
−.65
−14%

4.02 (.74)

Yes
−12.53
.000***
154

4.34 (.63)
−.96
−22%

3.37 (.83)

No
−9.74
.000***
60

Social Contact

Table 3. Differences between LGBT acceptance and LGBT respect scores based on political affiliation, religious affiliation, and social contact with the LGBT
community.
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Discussion
Study results point to Tennessee social workers and future social workers
being more likely to express support for the ideals of equality and inclusion
advanced in the NASW Code of Ethics than they are to actually support the
LGBT community or oppose legislation that discriminates against this population (NASW, 2008). Among the independent measures (Christian or nonChristian, political affiliation, and social contact with the LGBT community),
self-reported political affiliation was found to be the most important factor
predicting LGBT Acceptance and LGBT Respect among this sample of social
workers and future social workers in Tennessee.

Religious affiliation

As expected, certain religious affiliation is associated with less support for the
LGBT community among social workers and future social workers in
Tennessee. Our study corroborates other research that has found Christian
religious affiliation to be associated with less accepting attitudes toward
LGBT people when compared to non-Christian faiths and people who are
agnostic, atheist, or no religion (Chonody & Smith, 2013).
Self-reported religious affiliation is only a superficial consideration of a
demographic characteristic. It does not accurately describe differences that
exist within faith communities. Although some religious denominations condemn same-sex relationships, we would expect to find an affirming stance
related to LGBT Acceptance and LGBT Respect from a group of social workers
and future social workers. Finding that those who self-identified with a Christian
faith affiliation scored lower on all items raises the question: How will these
social workers’ attitude impact their behavior with a client? Will they act in the
best interest of the client, or will they act on their own religious beliefs?
Hodge claimed that “by allowing individuals and organizations to follow
the dictates of their religious consciences, we cultivate a social milieu that
values and affirms diversity [italics added]” (2013, p. 131). Unfortunately, this
study does not support his assertion. Survey results point to respondents not
valuing and affirming sexual minority diversity based on their beliefs by
supporting discriminatory laws that would detrimentally impact the health
and wellbeing of LGBT individuals.
Social work professionals are duty-bound to standards of professional
conduct as summarized in the NASW Code of Ethics. “The social worker is
ethically obligated when his or her personal or professional values conflicts
with those of the profession to acknowledge this difference and not to allow
it to interfere with their ability to provide the appropriate social work service
within the ethical guidelines and constraints that guide their provision of
social work services” (Streets, 2009, p. 192). However, larger mean differences
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between the LGBT Acceptance and LGBT Respect measures among
Christians and non-Christians indicate that professional standards may not
always be followed, and that words of compassion may not necessarily be
followed by similar actions. Given the large percentage of Christians among
social workers and future social workers in Tennessee, these differences are
amplified and may result in negative outcomes for the LGBT community and
individuals identifying with the LGBT community, most notably vulnerable
youth. Furthermore, given that a conservative political affiliation tends to
result in lower acceptance of the LGBT community, conservative Christians
are of particular concern.
Political affiliation

Self-reporting as politically conservative was associated with a less supportive
view of LGBT issues as indicated by the LGBT Acceptance measure among
social workers and future social workers in Tennessee. This small but
significant subgroup scored lower on all items measuring LGBT
Acceptance and LGBT Respect. This subgroup of self-identified politically
conservative social workers and future social workers may not realize the
detrimental effects of the aforementioned discriminatory initiatives toward
LGBT adults and youth in Tennessee.
We do not know how this study’s respondents defined their conservatism,
but in his article on social justice from a conservative perspective, Thyer
(2010) noted that the definition of political conservatism has no room for
“homophobia” (p. 263). Conservatives, Thyer asserted, ever concerned with
equal treatment for all individuals, want to promote a more socially
just society (p. 271). The conservative view that everyone should be
treated equally under the law seems to be at odds with many of this study’s
self-identified politically conservative respondents whose survey scores were
significantly lower than politically liberal or moderate respondents.
In Rosenwald and Hyde’s (2006) study, social workers reported that they
could separate their political ideologies from their social work practice with
one exception: the prevention of harm. “Harm” was defined as actions or
decisions that would hurt another’s life or dignity. In view of the research
showing the physical and mental health harm that comes to LGBT individuals from the effects of a discriminatory social environment, one hopes that
social workers of all political ideologies would agree that the prevention of
harm is a reason to act to oppose discriminatory initiatives and legislation.
Social contact

Social contact with the LGBT community was found to be significantly
associated with higher scores on measures of LGBT Acceptance and LGBT

JOURNAL OF HOMOSEXUALITY

1185

Respect in every case. Scores are higher among people of all political and
religious affiliations when they have had contact with the LGBT community.
These results suggest that social contact increases acceptance for LGBT
individuals among all social workers and future social workers, regardless
of their political or religious affiliation, but that LGBT social contact does not
show higher benefits to a particular political or religious affiliation. All social
workers and future social workers benefit from increased contact with the
LGBT community, and this remains a viable intervention to improve LGBT
attitudes and to reduce LGBT prejudice.

Differences in scores between measures

Differences were found between the mean scores on LGBT Acceptance and
LGBT Respect based on the respondent’s political or religious affiliation,
which exposes a disconnect between what some social workers say they
practice (LGBT Respect) and what they actually practice (LGBT
Acceptance). Although all social workers, regardless of their politics, religious
affiliation, or social contact, scored higher on the LGBT Respect measure
than the LGBT Acceptance measure, conservatives exhibit far greater differences in scores between the measures. The difference between scores on the
two measures for conservative respondents is almost three times greater than
for moderate, Christian, and respondents who have no social contact with the
LGBT community, and five times greater than self-identified liberal respondents. The authors are not able to discern from the current data whether this
difference between measures is a result of rationalization, wishful thinking, or
willful duplicity. Nonetheless, the differences in scores between the two
measures indicate a failure of social workers to put into practice the values
and ethics they espouse.

Recommendations
We hope that all social workers would be offended by the constant barrage
of anti-LGBT bills and initiatives that are filed every year in the Tennessee
legislature. Unfortunately, some social workers and future social workers
may not recognize or understand LGBT oppression, and this lack of
empathy can result in greater antigay attitudes and behaviors (Simoni &
Walters, 2001). Guided by our profession’s values and commitment to
respect all people while advancing social and economic justice, educational
and continuing education programs should be developed that prepare social
workers and future social workers with competencies that affirm and
respect diversity and difference. Individuals are better able and more willing
to take action that promotes social justice when they have an empathic
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awareness of the discrimination, injustice, or inequality of people who are
oppressed (Segal, 2011).
For social workers and future social workers who have been socialized
with prejudicial beliefs through family, friends, religion, or other messages,
they can consciously examine these beliefs and choose to move toward
alignment with the profession’s ethical standards. One pathway to social
change is social empathy. Social empathy is defined as “the ability to more
deeply understand people by perceiving or experiencing their life situations
and as a result gain insight into structural inequalities and disparities” (Segal,
2011, p. 266). Segal (2011) pointed out that a social empathy approach takes
into consideration the contextual perspective. This would include differences
in power, inequalities, and disparities that impact one’s daily life and choices.
Segal developed a model to enhance social empathy through a “threetiered approach, developing a) exposure, b) explanations, and c) experiences
with groups who are different from our own” (Segal, 2011, p. 274). This
model could be used to target educational interventions that would support a
nondiscriminatory social and political environment.
The first step is called exposure, which means becoming aware of differences between and among people. A very effective way for non-LGBT
individuals to be exposed to the lived experiences of the LGBT community
is through hearing their stories. This exposure could be in the context of a
friendship, a work relationship, or through media. The second step, explanation, requires deeper understanding and reflection on the lived experiences of
other people. Non-LGBT individuals must strive to understand the real and
authentic differences that members of the LGBT community experience, why
these differences exist, and what the differences mean.
The third and last step in building social empathy is experience, in which
people put themselves into the life of a person who is different to get the
complete picture of what it means to live as they do. What would life be like
as gay, lesbian, bisexual, or transgender citizen who lives openly in regard to
their sexual orientation or gender identity? Would one’s other social identities (e.g., social-economic class, age, race) interact positively or negatively
with this experience? Participating in the day-to-day lives of LGBT friends,
co-workers, or family may help a person to understand what it might be like
to deal with interpersonal or structural stigma, prejudice, and discrimination,
which leads to chronic stress (Meyer, 2003).
Educational and continuing education programs using Segal’s (2011)
three-tiered model for social empathy could build social empathy among
social workers for how LGBT citizens might be feeling when discriminatory
bills (i.e., the “Don’t Say Gay” Bill, the “License to Bully” Bill, the
“Transphobic Bathroom” Bill, and the “Refuse to Counsel” Bill) are being
introduced in the state legislature. In step one, social workers would expose
themselves to how LGBT Tennesseans felt when state legislators and
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conservative religious organizations, such as the Family Action Council,
promoted bills and initiatives that singled them out (the LGBT community)
to be demeaned and demonized and to send the message that they do not
deserve to be treated the same as everybody else.
In step two, social workers would reflect on the explanation behind these
controversial bills; they are simply to institutionalize and legalize the unequal
treatment of LGBT individuals and families. For example, the rationale given
for needing the “License to Bully” bill in Tennessee was to “to make sure [the
law] protects the religious liberty and free speech rights of students who want
to express their views on homosexuality” (as cited in Sher, 2012); in other
words, their religious beliefs should allow them to legally attack, bully, and
insult other students for their sexual orientation or gender identity. At the
root of these bills is hostility and deliberate maliciousness wherein the
legislature promotes disregard and mistreatment toward the LGBT community (Barron & Hebl, 2010; Melendez & LaSala, 2006), specifically the right to
discriminate based on religious belief.
In step three, social workers would be expected to experience life in the
shoes of a gay, lesbian, bisexual, or transgender person. Hands-on volunteering
at the local LGBT Community Center or with organizations and agencies that
serve LGBT adults and youth such as a community AIDS service organization
can promote enlightening social exchanges that enable social workers to fully
comprehend their situation. When social workers understand perspectives of
LGBT individuals through exposure into their experience and the contextual
explanation that reveals structural inequalities and disparities, they then have a
responsibility to use their power and influence to take action that promotes
social justice (Segal, 2011). Empathic action needs to be taken to experience the
full extent of empathy.
One action social workers and future social workers can take to reduce
prejudice at the structural level is to support antidiscrimination laws and
marriage equality. A strength of structural-level interventions is their potential to impact large numbers of people (Cook, Purdie-Vaughns, Meyer, &
Busch, 2014). Policy interventions protect and normalize stigmatized groups.
Laws that protect lesbians, gay men, bisexuals, and transgender individuals
have a positive effect on the underlying principles of acceptance and tolerance (Barron & Hebl, 2010). The importance of structural-level interventions
in reducing health disparities for the LGBT community has been identified
by Hatzenbuehler et al. (2014).
Limitations

This study has several limitations. The study was cross-sectional and used a
convenience sample, and, as a result, causality cannot be determined, and the
results cannot be generalized to the larger population nor to all social workers.
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Additionally, there may have been an overrepresentation of social workers
who were interested in the topic of LGBT legislation.
A standardized instrument was not used to measure perceptions of social
workers and future social workers toward the LGBT population and toward
proposed legislation that discriminates against LGBT people. The researchers, using relevant literature and recent state initiatives, created a survey tool
to answer the research questions. Potential problems with item wording and
measurement error exist. Social desirability is another concern. Making the
survey anonymous and using Likert scales for attitudinal items can help
address this potential problem; however, future studies would benefit by
including a social desirability measure. Other issues include non-normality
of the data, particularly for the LGBT Respect measure, the differences in
group sizes among variables, and limitations inherent in discrete data
categories.
Conclusion
The harmful effects on the health and psychological wellbeing of LGBT
individuals and the community that result from discriminatory bills and
legislation by Tennessee state elected representatives should be a concern
to all who recognize the damaging effects of such bigotry. Research has
demonstrated the effects of a discriminatory stress-inducing environment
on the physical health, mental health, and mortality of the LGBT community
(Hatzenbuehler et al., 2014; Meyer, 2003). Legislation that seeks to limit
LGBT rights and that creates hostile environments cause harm to LGBT
people’s relationships, sense of community, mental and physical health,
emotional coping, and sense of self (Levitt et al., 2009). This effort flies in
face of social work’s mission to enhance human wellbeing.
Are there differences among Tennessee social workers and future social
workers regarding support for LGBT Acceptance and LGBT Respect?
Unfortunately, differences in scores were found in this study’s sample
based on participant’s religious and political affiliation. There is a need for
social workers to actively support the LGBT community and to advocate for
LGBT equality and justice in adherence to the NASW Code of Ethics.
Discriminatory policies that exist or legislation presented in the form of
bills to be passed present an opportunity, if not an obligation, for social
workers to advocate for inclusion and equity for LGBT individuals and
families. To ensure that social workers do act on future LGBT legislative
policy issues, educational and continuing education programs should use a
social empathy model that “promotes proximity and familiarity between
groups, and provides opportunities for cross-cultural exchange and the
teaching of perspective taking” about the conditions and needs of others
(Segal, 2011, p. 273). We want all social workers to agree, in word and in
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deed, that, yes, social workers do apply “love thy neighbor as thyself” to gay,
lesbian, bisexual, and transpersons in the South.
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Appendix
Statements are rated using the scale strongly disagree (1) to strongly agree (5).

LGBT Acceptance
Homosexuality should not be discussed in kindergarten through 8th grade classrooms. *
I have concerns about Tennessee lawmakers supporting SB 0049/HB 0229 which prohibits
teachers from discussing sexual orientation other than heterosexuality in the classroom before
the ninth grade.
Expressing disapproval of LGBT students in Tennessee schools is not bullying.*
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I have concerns about Tennessee lawmakers supporting SB 0760/HB 1153 which creates
specific protections for students who share any “religious, philosophical, or political views”
that are “unpopular.”
I agree with legislation that makes it legal to express negative “religious, philosophical, or
political views” toward the LGBT population in Tennessee schools.*
Transgender people should be able to use the bathroom for the gender with which they
identify (that is, the bathroom they choose to use).
I have concerns about Tennessee lawmakers supporting SB 2282/HB 2279 which would
fine anyone who does not use the public restroom or dressing room that matches the sex
identification on his or her birth certificate.
I would not vote for a state legislative candidate who sponsored or supported any of the
bills and initiatives mentioned here.
Same-sex couples should receive the same job-related benefits as married couples.
People are born with their sexual orientation; be that gay, lesbian, or heterosexual.

LGBT Respect
Social workers are responsible for providing a welcoming environment for LGBT youth and
adults.
Professional social work ethics, as explained by the NASW Code of Ethics, guide my
actions with respect to culturally competent social work practice with the LGBT population.
I feel very comfortable serving LGBT clients.
*Reverse coded.

